- - s . B

™~
/

ARIZONA STATE DEPARTMENT OF HEALTH a_g_ 9
%TEP H%nggﬁgcgﬂm DIVISION OF VITAL STATISTICS Stats File No. R
BUREAU OF CENSUS Registrar’s No._.. o 2
L Place of Death: (s) Comt@1la @) City or Tow1ODE ) Lecation Gila Counte Hosnital

{If ou!sldﬂ city limits also write RURAL) (8t. & No. {or} N of Institation)
(d) Length of Stay: In Hospital or Institution l dPYS . In Community. Yrq : In Arizona TS
. {Specify whether years, months or days) / 1

2. Usual Residonce of Deceased: (&} State. AT170N8 . ; (b) Countr. a 1 {c)sClty or Town Globe

Kinney Park

}(

outside city limits also wriis RURAL)

(d) Street No. forelgn oom(‘fu or No)__!.D
by 1 V. ch country.
3. (a) FULL NAME.}. ¢pldwell J. Miller ) L e war. U1 (€ Soclal o UKD OV
4, Se 5. Ra [:R e, married, idowed 1
| Whitagy Indian(] Nearo[] o div <d wicen MEDICAL CERTIFICATION
ma 1Eo: sing 2apnt,. 2 9_4.8.
entd ] 20. DATE OF DEATH (Month, day end year) e a 1 N
6. (b} glrar‘ne ol #u;l;‘nnd 6. {c) Age of h‘ibﬁnd TIME {Hour and minute) ‘] Qe OO am.
i or wife, Ui alive_—¥T8. | 91 | hereby certily that I atiended the doceased 5 _@u ‘Y*" [ ;
7. Birthdate of dxease.i___;[}_ll" lﬂ 18?5 19_&_2 MS;’ [lr—’ !j , 19, 4? \
{Month} {Day) {(Year) ) -
8. AGE: Years Months | Days I loss than cne day that 1 last saw h,_._!dl_\_. slive oo H(g 18 1 - .
73 l 1 14 hrs *% min ** and that death occurred on the date nnd hour slated above.
Immediate cause of death ; DUHTI_ON - )
§. Birthpiace_ _Lenoir, Nor ~th Carddine b e A —yy e :
{City, fown of county) (State or te or Couniry) : = ¢
£ caaal / ——
OTL ﬂ. . TS
10, Usual Occupal retired maner e -&Lw&;\_,w PR S
1l. Industty er Buamass__m.in.lﬂ,_r! ('OT]"'\QT' t [
3 fiz Neme Nelson A. Miller Dus to s -
21z, Binbpiace LEOOLT, N, Garolina - —— .
(City, town or county} (State or Counny) Other conditions [ S
g 4, Maiden Nome.. Adeli e ”Jilfong . ﬁ;l:«i::ude pregoancy within three months of death} ._..___..;-—---—-
ajor T ms CIH! .
E{ls. Birthplace. unknown N. ceradlina CB? opora s e
: {City, town or cou.nty} (State o1 Country) _ Unfsf]iig:rhilh.
& ijd Of auto death “should -
16. {a) Informant's _ 14_,.“:;1 ity be chorfy
{b) Addross Yoof F L 7 .
v 22, 1f death was due io external causes, il in the following:
17. (a) Burlsl, Cremation or Removel buri 31 {a) Accident, suicide or homicide (apecily)
) Pl cG‘lO og }IQ%# & - A8 | (b) Dats of occurrence .
g 7/ ; .
] {c) Where did injury occu ?
18. (a) %nbulnmrn Signafurs: ; - c re in} e (Gt ot Towa) e Sy \
{b) Funeral Director. ¢- 7 / i A e | (d) Did injury occur in or about home, oo farm, In industial place, in .
) 3 lic &l e -
(o) Address D28, Lﬂlll S ot “alobe, iz QmEdplle Foce? {Specify type of place) -
5. (@ Y t‘ ,?. While ot Work?. - (€} Afeops of injury 4
{Date receh'ae l.zcal Regisirar) 21, Signatuse.- 4 ’ ) ) yye i
b ———%: :P—“—‘A") - A e -—W————-———- sealtl -
(b} Regisiars Signature) M Addross—.— / __ Date slgned A% ,[.__/ff

AEEP s AOM—-100% Rayg—-45

o

IERRY

I,



